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A B S T R A C T

A multisystem inflammatory syndrome among children (MIS-C) has been linked to COVID-19, and it
affects multiple organ systems in the body, including the gastrointestinal system. In present case report, a
14-year-old girl presented with clinico-laboratory and imaging evidence of acute pancreatitis but did not
respond to the standard line of management for pancreatitis. Later, the laboratory investigations pointed
to the diagnosis of MIS-C. She responded well to a pulse doses of methylprednisolone therapy. Acute
pancreatitis as a lone manifestation of MIS-C poses a diagnostic challenge for paediatricians, and one
should suspect MIS-C in acute non-responding pancreatitis.
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1. Introduction

The year 2020 is known for the global pandemic
due to COVID-19, which is caused by SARS-CoV-
2.1 Multisystem Inflammatory Syndrome among Children
(MIS-C), a notable inflammatory response, showed a
temporal connection with the COVID-19 pandemic,
typically presenting in the setting of prior or recent
infection by this virus and may present with multiorgan
dysfunction, myocarditis, shock, and rarely death.2,3 MIS-
C presenting as a sole manifestation of acute pancreatitis
has been documented in very few case studies, shedding
light on the potential mechanisms by which the virus may
induce pancreatic inflammation.4–6 In present case report,
we report a 14-year-old girl who presented with acute
pancreatitis and did not respond to the standard line of
management but later turned out to be a manifestation of
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MIS-C.

2. Case Report

A 14-year-old girl presented in April 2023 with chief
complaints of fever, severe epigastric pain, and vomiting
since last 5 days. She was treated with analgesics,
antiemetics, and antibiotics by a local physician. But her
symptoms worsened, and she was referred to our tertiary
care hospital for further management. On examination,
she was febrile, sick-looking, and in a shock state with
abdominal distension and rebound tenderness throughout
the abdomen. Positive Rovsing’s and Psoas signs were
also observed. Subsequent abdominal ultrasonography and
abdominal CT scans revealed acute pancreatitis with
moderate ascites [Figure 1 ] and bilateral pleural effusion.
The laboratory investigations showed elevated white cell
counts with predominant neutrophilia, serum lipase (832
U/L) and serum amylase (972 U/L), blood urea (47.4
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Figure 1: Abdominal CT scan showing acute pancreatitis with ascites

mg/dL), deranged liver function tests and hyponatremia.
The patient was initially treated with the diagnosis

of acute pancreatitis with intravenous fluid bolus and
maintenance doses, broad-spectrum antibiotics like
vancomycin, meropenem, and metronidazole in appropriate
doses. Supportive treatments like oxygen therapy, tramadol,
and pantoprazole were also administered. As there was
persistence of fever and shock, inotropes were also
added in view of septic shock, but the patient still did
not respond, and her condition worsened. Considering
possible other aetiologies and diagnosis, we sent her
inflammatory markers. Her CRP, D-dimer, LDH, and serum
ferritin were 232 mg/dl, 9610 ng/L, 933 IU/L, and 535,
respectively. Then the COVID antibodies were also sent
and came positive with a titre of 15.50, while the RTPCR
for COVID-19 was negative.

In view of fever for more than five days, gastrointestinal
manifestation in the form of acute pancreatitis, highly
elevated inflammatory markers, and positive COVID
antibodies, a diagnosis of MIS-C was considered. Injection
Methylprednisolone was started in pulse doses of 30
mg/kg/day for five days as the patient was not affordable for
injection intravenous immunoglobulin, which is considered
to be the first line treatment for MIS-C. Within two
days, there was a significant improvement in vitals
along with the general and systemic condition of the

patient. Subsequently, her inflammatory markers subsided,
and abdominal ultrasonography showed a regression of
pancreatic inflammation. The patient showed clinical
improvement over time, with a gradual transition to a liquid-
to-solid diet, and was discharged after 10 days.

3. Discussion

Multisystem inflammatory syndrome in children (MIS-C)
is a serious condition that appears to be linked to the
coronavirus disease 2019 (COVID-19). Most children who
become infected with the COVID-19 virus have only a mild
illness, but in children who go on to develop MIS-C, organs
like heart, lungs, blood vessels, kidneys, digestive system,
brain, skin, or eyes become severely inflamed along with
raised laboratory markers of inflammation.2

While for the diagnosis of acute pancreatitis, a minimum
two of the three criteria are required: 1. Abdominal pain 2.
Serum amylase or lipase > 3 times the upper normal limit
and 3. Characteristic findings on diagnostic imaging.7 Our
patient had all the characteristic features of MIS-C, as well
as all the clinical, laboratory, and imaging findings for the
diagnosis of acute pancreatitis. Our patient responded very
well to injection methylprednisolone therapy, which was
also suggestive of a diagnosis of MIS-C.
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A similar case report was published by Vijay P et al. with
large necrotizing pancreatitis with walled-off pancreatic
necrosis in MIS-C, which required surgical intervention4.
The virus’s ability to bind to ACE2 receptors expressed in
respiratory epithelial cells and pancreatic tissue suggests
a direct viral involvement in pancreatic injury.This aligns
with the notion that the pancreas may serve as a target
organ for viral invasion, leading to an inflammatory cascade
and the subsequent development of acute pancreatitis.8 The
systemic inflammatory response could be the reason for the
pancreatic insult in MIS-C.

4. Conclusion

Acute pancreatitis as a lone manifestation of MIS-C poses
a diagnostic challenge for pediatricians and one should
suspect for MIS-C in acute non-responding pancreatitis.
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